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TrIESENDORP & GAAOE NR. 348,^,^?. 



r 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



FIHrvg 



Art Unit 



09rt71.910 



VAMIXiK,Dirti 



1772 



CHEVALIER. Afida Ann 



VR2-0te 



17 



I heroby revoke all prevraus powers of attorney dt authorizations of agent gfvdrr m the above- 



H A Power of Attorney or Auttiorization of Agent is Submitted here^rith, 
OR 

□ Pfease change the correspoodem^e address fbr the above-idemified applicaiion to: 
O Customer Number I | ^ 



OR 



Q Rrm or 

tndividuet Name 



Address 



Address. 



City 



Country 



Telephone 



State 



Fax 



I ZIP 



I am the: 

□ Applicant/Inventor. 

H Assignee of record of the entire mtere$L See 37 CFR 3.71 , 
. Certificate t^mJ^r 37 CFR 3. 73(b) is 9nck>S0d. (Fom PTQ/SB/96) 



SIGNATURE of Appirc«nt or Assignee of Rocord 



Name 



Signature 
Date 



TeCH-WOOO rNTERNATIONAL LIMITED 



By: 



m'SJ'SlTfiL*Ji^* Of -»Biff«.es nf ncM afftiB Bntire (rtowt or their n»prwniaUM(B) are mJli^ 




m* find hv »!!r^»aA?gyi!JS"i'^ '^i; ^ W<xpj^ on U raqwfmJ to oW>i,l or >«tki p Da/tedi try Ihe pubUc i^Ju SnTT 



ZQ'd 8£:Vl £0. unf 



f 



12. JUN. 2003 1 7:08 mESENDORP & GAAOE 



NR. 348 P. 3 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Art Unh 



09^71 >Q10 



03^(8^699 



VAN DMK. OiHc 



1772 



I twttby appoint 



OR 



HHHn 



PictJ« change tt>o coireftporrdence adtfness for hm AboVMftnUM sppfctftien lo: 
OA 
Off 



n PFrni or 



□ 



^*ca Customar 



Cwumry 



i «m (ho: 

D ApplicantffrtwnKW. 

BJ A09igiie«orf9eardorth««nltr»int«rv9l. Sc» 37 CFR 3.71, 



Sfg nature 



SIGNATURE of AppOt«nt or MvlgiM of R#cord 



TeCH-WOOO INTERNATIONAL UMlTEO 



U I 'Total Df forms are submitted, ~ 



[nohnduoi case. Any KmvT»«te m the ftrw^of vou iSn^ *° USPip. Tims «rifl vary dtptndinji upm «f»e 

SEND rces c« coMPLcreQ forms to Tma^So^S' ^^i^^^^^^^^^'T'^'^"^ 2z^iS.U£(L Do not 



SO'd B2:Vl £0, unf ZT 



Approved for use thi 

_ Patent and Trademark Office: U.S. 

under tlwPapefworfc Reduction AC! ol199S.r«)pefsoris are requirwi to re^^ 




PTO/SBreZ (05-03) 
JO/2005. OMB 0651-0035 
tTMENT OF COMMERCE 
a vaad owe control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/171,910 



03/18/1999 



VAN DIJK, DirK 



1772 



CHEVALIER. Alida Ann 



VR2-002 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above- 
idenfified application: 



I A Power of Attorney or Authorization of Agent is submitted herewith. 



OR 



□ Please change the correspondence address for the above-identified application to 
O Customer Number 



Place Customer 
Number Bar Code 
Label here 



OR 



□ Firm or 

Individual Name 



Address 



Address. 



City 



Country 



Telephone 



State 



Fax 



ZIP 



I am the: 



□ Applicant/Inventor 

^ Assignee of record of the entire interest. See 37 CFR 3.71. 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



TECH-WOOD INTERNATIONAL LIMITED 



By: 



11 




NOTE: Signatures of all the inventors or as5igr>ees of record of the entire interest or their representative(s) are required. 
Sut>mit multiple forms if more than one signature is required, see below*. 



n I 'Total of forms a re submitted. rrr-rr zr- — k 

This' collection of mformalion is required by 37 CFR 1.36. The jn.ormaUon is required to obtain <«^^J ^'l^^'^''^^ ^'i^^'S^ol s 
file (and by the USPTO to process) an application. Conndenual.ty .s Bovs'^ed by 35 U.S^. 1M 



i,initBf the PaPAfwofk Reduction Act Qt 1995. HQ K 



PTO/SB«1 (05^) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U S. DEPARTMENT OF COMWERCE 
feoutred to fBsnond to a co HBctton of infcjrmation unless H gtepfavs a Va1><< QMS CTTTtT?* HMmber. 

09/171.910 A 



Application Number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



03/18/1999 



First Named Inventor 



VAN DIJK. Dirk 



Art Unit 



1772 



Examiner Name 



CHEVALIER. /Mida Ann 



Attorney Docket Number 



VR2-002 



I hereby appoint: 

El Practrtioners at Customer Number 



OR 




Name 


» . . RATEKl-TRAOEMARKOFHa 

Registration Numoer 



















as my/our attomey(s) or agenl(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademaili Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

13 The above-mentioned Customer Number 
OR 

n Practitioners at Customer Number 
OR 



P/ace Customer 
Number Bar Code 
Label here 



n Fimi or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

□ Applicant/Inventor. 

S Assignee of record of the entire interest. See 37 CFR 3.71 . 

Certiftcate under 37 CFR 3. 73(b) is enclosed. (Form PrO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Date 



TECH-WOOD INTERNATIONAL LIMITED 



Telephone 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or 
Submit multiple fomis if nnore than one signature is required, see below*. 



DO yy irSo Jf»g^<4? - 

their representative(s) are /^gired' . " 



□ I *Total of forms are s ubmitted. ^ —— — ^. ^ . ^ 

This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the P"^ !c which is to 

SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Paterits. P.O. Box 1450. Alexandria. VA 
2231 3'1 450 

If you need assistance in completing the fonn, call l-SOO-PTO-giBS and select option 2. 



PTO/SB/21 (05-03) 
Approved for use through 04/30/2003. 0MB 0651 -0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



09/171,910 



3/18/1999 



Dirk Van Dlik 



1772 



Chevalier, Alicia ann 



ITotal Number of Pages in This Submission 



Attorney Docket Number 



044186.003 



1 1 Fee Transmittal Form 


n Assignment Papers 

(for an Application) 


n After Allowance Communication to 
Group 


1 1 Fee Attached 


n Drawing(s) 




1 1 Annaol r^rxmmi tn\t^Cif\f\n in RrtflrH of 
1 1 Mppc^ol wUllHllUIMUaUUI 1 lU DUdlU Ul 

Appeals and Interferences 


n Amendment / Response 


1 1 Licensing-related Papers 


1 1 Appeal Communication to Group 
{Appeal Notice, Brief, Reply Brief) 


□ After Final 


O Petition 




n Proprietary Information 


1 1 Affidavits/declaration (s) 


1 1 Petition to Convert to a 
Provisional Application 


□ Status Letter 


1 1 Extension of Time Request 


^ Power of Attorney, Revocation 

Change of Correspondence Address 


^ Other Enclosure(s) 
(please identify below): 


n Express Abandonment Request 


n Temnlnal Disclaimer 
1 1 Request for Refund 


Reply postcard 


n Information Disclosure Statement 


n CD. Number of CD(s) 




1 1 Certified Copy of Priority 
Document(s) 


Remarks 






1 1 Response to Missing Parts/ 
Incomplete Application 








1 1 Response to Missing 
Parts under 37 CFR 
1 .52 or 1 .53 









SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Robert G. Wellacher 




Signature 



Date 



June Jl, 2003 





CERTIFICATE OF MAILING 






1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Sen/ice with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on the date shown below. 


Typed or printed name 




^ Signature 




Date 


J 



This collection of information is required by 37 CFR 1 .5. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to 12 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND 
FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450. 

If you need assistance in completing the form, call 1-800-PTO'9199 and select option 2. 



